both types. Similarly, subculture of broth cultures derived from single colonies of either colonial type, yielded both types of colony on blood agar.
The carbohydrate fermentation and other biochemical tests included in API STREP did not reveal any biochemical differences between the two colonial types of any isolate tested. Furthermore, using a standard controlled disc-diffusion method, we found no differences in antimicrobial susceptibilities between the two colonial types of any isolate tested. Ribotyping did not distinguish between the two colonial types of E faecium E227, an isolate from the bile of a liver transplant recipient.
Discussion
The explanation for this variation in morphology is not clear. It may be related to the alteration in cell-wall structure that occurs with vancomycin resistance,6 as we have yet to see such colonial variation in any van- (usually 200,u) with 2 volumes of acetone containing a standard amount of mannitol. The supematant fluid was dried by evaporation and reconstituted in a reagent mix which sililated the sugars and sugar-alcohols (Sylon HTP kit containing hexamethyldisilazane, trimethylcholorosilane, and pyridine; Supelco Inc., Bellefonte Philadelphia, USA) which rendered them volatile. The reaction mix was dried, reconstituted in 100 ,l diethyl ether and 3 #1 were applied to GLC apparatus (Sigma 3 gas chromatograph, Perkin-Elmer Ltd, Bucks, England). The arabinitol peak was identified by its relative mobility compared with the peak corresponding to mannitol, and was quantified by their relative heights. The quality control of the procedure was assessed by the satisfactory measurement of arabinitol in normal serum spiked with known amounts of D-arabinitol.
Candida mannan antigenaemia was measured using a latex-antigen agglutination test kit which was capable of detecting as little as 25 ng mannan/ml serum (CandTec, Ramco Labs, Houston, Texas, USA), and serum anti-Candida precipitating antibodies were demonstrated by countercurrent immunoelectrophoresis (CIE).
Results and discussion Only eight patients in this highly selected group had arabinitol concentrations (mean 1-4 pg/ml) significantly greater than the normal range; 0-11 ,ig/ml.I There was no correlation between the arabinitol concentration and subsequent confirmation of infection by either culture, histological examination, or Candida mannan antigenaemia. This agrees with previously presented but unpublished results from our laboratory, before 1987 (Deacon AG, Richardson MD, abstract presented at Proceedings of the First International Symposium on Fungal Antigens; Institute Pasteur, Paris, November 17-20, 1986) . These compared the evidence for Candida infection by using the measurement of antigen, arabinitol, and anti-Candida precipitating antibodies in a retrospective study of 40 sera from 11 patients, six confirmed and five probable cases of invasive candidosis, and a prospective examination of 89 sera from 31 adults and 22 children. None of the 11 patients from the retrospective study had a positive antigen reaction, although all had at least one raised arabinitol value and six had positive CIE precipitins. In the prospective series 11 of the 89 patients had positive antigen tests but none had raised arabinitol concentrations and none was independently confirmed to have systemic infection.
Of the 33 repeat sera in the present study, the 18 with the lowest initial arabinitol concentrations remained low. In the other 15 with the higher concentrations, who had been started on prophylactic antifungal treatment since the original sample, there was a signifi- cant decrease in the arabinitol concentrations, means (plus SD), respectively, 1-05 ug/ml (0 7) and 0-51 (0 4) ,ug/ml (two-sample t-test, t = 2 57, p = 00 18). Any potential clinical value of this observation is undermined by the fact that these concentrations were largely within the normal range. We found that there was no significant difference between males or females in the present study group but there was a significantly greater concentration of arabinitol in children, especially neonates, than in adults; Mann-Whitney U-test, p = 0-005 (table) .
In our experience the GLC test for serum arabinitol is of little routine value for the following reasons. First, it does not sufficiently discriminate between patients with and without infection; secondly, it requires specialised equipment and is expensive; around C42 66 for each serum sample. Despite the highly selected risk group tested there were very few positive tests, and even with these it was difficult to be confident without independent confirmation by positive culture or histological analysis. When 
